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INSTRUCTIONS: Pleese fyp orprint legit#INBLACKINKaU imbrmafion on ibis 
assistance in completing thWP Ibnn, see instnrctims M the reverse side. 

4. Mailing Address (address where ail campaign finance correspondence is received) Check if this is a new address 1 

1. Full Name of CoryniUee (as on Sfalemen1 or Organization) 51 Check if  this is a new name 
1 

/ti- < 

/ 3@&?& Ouu-u iee~e! 3l-i~ c 
5. City. State, ZIP Code 6. Party Amliation (lrappllcabls) 

P e a u b / / ~ i  n 

- 
2. Acronym or Abbreviated Name (ifany) I 

Glec't ?had r c. (/c!h /.c-r 

1 7. Full Nave of Candidate ( incde any nccknarns) , , , 1 8. Party A p i t i o n  or if intependenl Candidate I 

3. Commmee Telephone Number 

( 317) 903- L/6?P 

L Cbit(~le.5 Pa$ ,- I C ~ .  [/Jh 1 fe. ,gepo b / / &  q 1 9 Office Sought (Includs disrnd number, if any. Not  required ibr exploratory commhe.) 1 10. County of Residenm 

11. Checkone: Check one. I F'm?rimaV  re-~iecbon p h n u a i  ~cmifiation 0thr- Pre-Convention 

1 n ~ i n a i ~ ~ ~ b a n d r  Committee hesf8 19 arl20rnm k.rl n OutaoinaTreasurer iwihh 10davrsmdS!&ru l lo l0moim~i  i Pod-Convention 

1 sa. Itemized (use Schedule A) 

15b. Unitemized 1 
1 15c. Add lines 1% and 1% in b t h  columns SUBTOTAL / b% I O h .  U A  I a% /ria,% I 
1 16. Add lines 13 and 1% in Column A and lines 14and 15c in Column B TOTAL I & / ~ ~ c J . Y R  I B/UO.Y/l 1 

30 
$6/001 Yc 

17c. Add lines l7a and t7b in both coiurnns SUBTOTAL / #o 

19. Debts OWED BY the committee (use Schedule D) 

FOR OFFICE USE ONLY 

18. Cash on hand and investments a dose of this repciiing period (suhlrad l7c #tom 16 io bolh mkrntns) TOTAL $ / 00, q5 


